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i °  I n  c a s e s  o f  f o r c e d  l a n d i n g \  o r  o t h e r  a c c i d e n t s  o f  a n y
consequence ,  the  Base  o r  S ta t i on  Commander  w i l l  f o r thw i th  i ssue  Spec ia l
Orders  appo in t i ng  f rom among  the  members  o f  h i s  Command an  Acc iden t  In -
ves t iga t ion  Board  composed  o f  th ree  p i l o t s ,  one  obser~Jer  and  one
mechan ic ,  each  o f  whom sha l l  have  been  on  du ty  w i th  the  Command fo r  a
p e r i o d  o f  n o t  l e s s  t h a n  t e n  ( l O )  d a y s .  T h e  m e n b e l - s  s o  d e s i g n a t e d  w i l l
e l e c t  o n e  o f  t h e i r  m e m b e r s  a s  C h a i r m ~ .  o f  t h e  B o a r d  a n d  o n e  a s  S e c r e t a r y
a n d  w i l l  i m m e d i a t e l y  p r o c e e d  ~ @ t h  a  c o m p l e t e  i n v e s t i g a t i o n  a n d  s t u d y  o f
t h e  a c c i d e n t .

2 o  T h e  A c c i d e n . ~ .  i n v e ~ ] t i g a t ~ o n  B o a r d  ~ i l l  c o l l e c t  a l l  a v a i l a b l e
i n f o r m a t i o n  a n d  e v i d e n c e  b e a r i n g  o n - . t h e  a c c i d e n t  a n d  v ~ l l  t a k e  w r i t t e n
s igned  s ta temen ts  f rom a l l  su rv i vo rs  and  w i tnesSQSo Each  such  s ta temen t
w i l l  b e  w i t n e s s e d  b y  t h e  C h a i r m a n  o f  t h e  B o a r d  w i t h  h J : s  s i g n a t u r e °  ~ e
o r i g i n a l  s i g n e d  c o p i e s  o f  s a i d  ~ t a t e m e n t s  w i l l  b e  a t t a c h e d  t o  t h e  R e p o r t
o f  t h e  A c c i d e n t  I n v e s t i g a t i o n  B o a r d .  a s  e z ~ i b i t s .

3 .  A s  s o o n  a s  t h e  B o a r d  h a s  c o m p l e t e d  i t s  i n v e s t i g a t i o n  a n d
s t u d y ,  i t  w i l l  p r e p a r e  a  w r i t t e n  r e p o r t  s e t t i n g  f o r t h  i t s  fi n d i n g s ,  c o n -
c lus ions ,  and  recommenda t ions .  Th i~  . repor t  w. i l l  f o l l c : :~  the  fo?~n  a t tached
h e r e t o  a n d  w i l l  b e  s i g n e d  b y  e a c h  m e m b e r  o f  t h e  B o a r d °  C o p i e s  o f  t h i s
f o r m  a r e  n o t  a v a i l a b l e  f o r  d i s t r i b u t i o n  b y  N a t i o n a l  H e a d q u a r t e r s .

4 .  T h e  o r i g i n a l  c o p y  o f  s a i d  r e p o r t ,  c o m p l e t e  w i t h  s i g n e d
s t a t e m e n t s  o b t a i n e d  f r o m  s u r v i v o r s  a n d  w i t n e s s e s ,  t o g e t h e r  v r l t h  a  c o p y  o f
t h e  S p e c i a l  O r d e r s  a p p o i n t i n g  t h e  B o a z d ,  w i l l  b e  s u b m i t t e d  t o  t h e  B a s e  o r
S ta t i on  Commander,  who  w i l l  i ~med ia tc l y  fom~.a rd  ssz~o  to  Na t i cna l  Head-
quar te rs  w i th  any  supp lemen ta ry  s ta temen t  o r  comment  he  may  have  to  o f fe r.

Na t iona l  Commander  JO~:SON:  . . /  ' - , .B y  d i r e c t i o n  o f

~
~ Y  H .  ~ -
Colone l~  A i t  Corps
O p e r a t i 6 ~ O f fi  c e r
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CIVIL AIR PATROL
NO.

(Location) ......................................................

(Date) ...............................................................

REPORT OF ACCIDEh"r I~ESTIGATION BOARD

i . P l a c e ,  d a t e ,  a n d  h o u r  o f  a c c i d e n t  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .: .

2 . Make of aircraft ........................ Model .....................NC E n g i n e  M a k e  . . . . . . . . . . .

H .P, Time on a i rcraf t  s ince last  overhaul  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

T i m e  o n  e n g i n e  s i n c e  l a s t  o v e r h a u l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3 .  Name and  address  o f  a i r c ra f t  owner  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
J

4 . L i s t  o f  fl i g h t  i n s t r u m e n t s  v ~ t h  w h i c h  a i r p l a n e  w a s  e q u i p p e d  . . . . . . . . . . . . . . . . . . . . .

Was aircraft armed? ........ L i s t  a rmament  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 . L i s t  o f  a l l  s p e c i a l  e q u i ~ n e n t ,  o t h e r  t h a n  a r m m m e n t ~  t h a t  w a s  c a r r i e d  a t

time of accident ....................................................................................................................

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  v  . . . . . . . . . . . . . . . . . . .

6 . I f  p l a n e  w a s  o n  c o u r i e r  a s s i g n m e n t ,  l l s t  c a r g o  c a r r i e d  a n d  a p p r o x i m a t e

weight ....................................................................................................................................................

7. Name of pilot ................................................................................................................

Address of pilot ....................................................................................................................................

C A P  S e r i a l  N o  . . . . . . . Date assigned to Patrol or Station ..........................................
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Hours this type assignment ....................... ........................Total time as pilot ...............................................

Ty p e s  a i r c r a f t  fl o w n .     . ...................................................................................................................................

CAA Certificate No.. ........................................Grade ............................................P~tings ...........................................................

8. Result of accident to pilot ...................................................................................................................................................................

9. Name of observer. ...................................................................................................................................................................................................

Address of observer ............................................................................................................................................................................................

CAP Serial No ............................ Date assigned to Patrol or Station ..........................................................

HOurS this type assigr, ment ...................................................Tote.1 time as obGerver .................................

Was  obse rve r  ce r t i fied  .D i l o t? .  . . . . . . . . . . . . . . . . . . . . . I f  B o ~  g i v e  E . r a d e ' ~  c e r t i fi c a t e  n o  . . . . . . . . . . . . . . . .

and ratings .. ........................................................... . ................................................................................................

I0~ Result of accident to observer ............................................. @

11,- Names and-addresses of any passengers .................................................................................................................................

12, Authority of passengers for £].ight ..............................................................................................................................................

Result of accident to passenEers ...........................................................................................................................................................

\

Damage to aircraft .......................................................................................................................................................................................................

,, ........................................................................................................................... , ............. ° ............................................................................................... : .............

C a n  a i r c r a f t  a n d / o r  e n g i n o  b e  r e p a i r e d  o r  r e b u i l t ?

.................................................................................................................................................................................................................... ° ............................................
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16. D i d  i n v e s t i g a t i o n  o f  a c c i d e n t  r e v s a l  a n y  s t r u c t u r a l  o r  e n g i n e  f a i l u r e ?

................... State complete details ....................................................................................................................................

......... [ ..................................................................................................................................................................................................................................

17. Time of take-off ................ N o .  o f  g a l i o n s  o f  g a s  c a r r i e d  a t  t a k e - o f f

............................ Was aircraft inspected prior to take-off? ................... By whom? ..................

...................................................................... Title .............................................................................................

Was aircraft, okayed for flight duty? ............... By whom? .....................................................................................

Title ................................................................................................................................................................................: ......................... .: ................

18. Weather at time of accident: Amount and type of cloud ........................................................................

.................................................... Ceiling or base of cloud .............................................................................

Weather (rain, snow, fogj thttuderstorm, icing, etc.) ...........................................................................

.................. Visibility .........................Wind direction and velocity ...........................................................

19. Name and address of hospital to ~,hlch injured v~ere taken .............................................

20. Name and address of attending physician ..............................................................................................................

21. Names and addresses of all ~witnesses ........................................................................................................................................

22. L i s t  o f  s i g n e d  s t a t o m c n t a  o f  s u r v i v o r s  a n d  w i t n e s s e s :

Exhibit A, Statement of .............................................................................................................................................

Exhibit B, Statement of ................................................................................................................................

Exhibit C, Statement of ......................................................................................................

-4-
M-3565 (OVER)

4 -059Q-BU-COS -WP



Operations Directive No. 26

Exhibit D, Statement of .........................................................: .................L ...........................................i ................................................

Exhibi~'E, Statement of ..................................................................................................................................................................

Exhibit F, Statement of

Statement of all facts relating to the accident as determined by Accident

Investigation Board. (Attach additional sheets if necessary) ....................................................

24. Statement of conclusions of Accident Investigation Board. (Attach

additional sheets if necessary) ...................................................... ...............................................................: ................................................

'R 6"8~'6"n~'~'8'~s'"~'~ ~STd~-n'~"'In~-8~'~'g'g~-i'Sn-'B'6~." .......~K~-~ad'~i~~.'I" .........................
sheets if necessary)
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26. I  h e r e b y  c e r t i f y  t h a t  t h e  a n s w e r s  t o  a l l  o f  t h e  a b o v e  q u e s t i o n s  a r e

t r u e  a n d  c o r r e c t  t o  t h e  b e s t  o f  m y  k n o w l e d g e  a n d  b e l i e f .

signed ...................
r~~-~ ...................: .......................................
Chairman

Signed .....................................................................................................................~ ....
(Name T~ed)
Secre ta ry

signea ....................T,~~~~ ..............................................................
Member

Signed ................................................................................................
(Name ~ea)
Member

Signed ......... . ........................................................................................
............ (Name Typed

Member
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